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NAME OF COMMITTEE (In Full)

RICHARD E NEAL FOR CONGRESS COMMITTEE

Full Name (Last, First, Middle Initial)
Mark R. Fydenkevez

Mailing Address 272 Captain Road

Date of Receipt

M- M/ D D/ Y Y Y Y
06 01 2009

City State Zip Code Transaction ID: SA11A1.27286
Longmeadow MA 01106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
&aﬁne of Employer Occupation Contribution
ofmorgen Manufacturing
Receipt For: 2010 Election Cycle-to-Date W
X Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Ms Labrenda Garrett-Nelson Date of Receipt
Mailing Address 4201 Cathedral Avenue NW M M|/ D D /Y Y Y Y
06 16 2009
City State Zip Code Transaction ID: SA11A1.27291
Washington DC 20016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer | Occupation Contribution
Washington Counsel Principal
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Mr. William A. Gildea, Jr. Date of Receipt
Mailing Address 23 Bates Lane M M|/ D D /Y Y Y'Y
05 12 2009
City State Zip Code Transaction ID: SA11Al.27238
Cohasset MA 02025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation Contribution
ECAP Insurance Partner
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 250.00
1500.00
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